location, additional sequences were acquired. T2-weighted (water) imaging showed a high signal intensity (Fig. 2b) , whereas T1-weighted imaging was normal. During first pass perfusion imaging, the hypertrophied myocardium showed instant contrast enhancement ( Fig. 2c ; Supplementary movie 2), with homogeneous hyperenhancement at late gadolinium-enhancement (Fig. 2d) , suggesting cardiac haemangioma. This was confirmed by coronary angiography demonstrating a tumorous blush (Supplementary movie 3) . Extra-cardiac tumours were excluded with a fluorine 18 fluorodeoxyglucose positron emission tomography (FDG-PET) scan. Primary cardiac haemangiomas are rare, with an incidence of 2% of all primary cardiac tumours [1] . Most cases present with arrhythmia, which did not occur in our patient. Depending on their location, haemangiomas could interfere with the conduction system. In our patient, however, the ECG was completely normal. Cardiac haemangiomas may regress or proliferate and surgical resection should be considered in case of interference in Neth Heart J (2018) 26:167-168 
